Sir WILLIAM MILLIGAN (President) said that Mr. Woodman attacked these growths in a very thorough manner; it had been a revelation to him (the President) that it was necessary to do such extensive operations. He was particularly interested in the remark as to the extension of the growths to the frontal sinus. Amongst all the cases which he had had in the last five years at the Royal Infirmary, Manchester, in only one-carcinoma of the antrum-had there been, so far as he knew, extension to the frontal sinus. From what had been said, cases might have been overlooked. He had not opened and examined the frontal sinus in his cases, because he had had no reason to suspect it was involved. He asked for opinions as to the posture the patient should be in during the operation; the parts were very much more accessible when the patient was seated in a chair than when lying down, and haemorrhage more easily dealt with in the sitting position. One of Mr. Woodman's fatal cases occurred before he adopted the sitting posture-the secondary pneumonia, no doubt, being due to blood having entered the air passages.
Another point was as to whether or not it was desirable to tie the external carotid artery. His practice had been to do so, as he felt there was a greater freedom from hTemorrhage. He had not seen sloughing of the flap as a result.
Mr. Woodman had referred to the recent treatment of these growths in the Mayo Clinic by means of a red-hot poker; but in the days of Celsus that was the method employed. A speculum was used very similar to the one used now-the poker being passed through the speculum, and the growth burned away.
He thought it would be generally agreed that some other operation should be done before resorting to the extreme procedure of excising the upper jaw. Moreover, it was an incomplete operation for the purpose, for it often failed to accomplish what it was intended to effect. He was inclined to think that the -technique followed by Mr. Woodman would go a long way towards abolishing that Darticular operation.
Mr. W. STUART-LOW -supported Mr. Woodman in not ligaturing the external carotid artery. He was surprised to learn that growth had been found in so many cases to have extended to the frontal sinus. It had not been his (Mr. Stuart-Low's) practice to open it, yet his patients had recovered. He joined in the condemnation of excision of the upper jaw for these cases. He was in favour of the canine -fossa route in preference to the facial operation, because a repetition of the operation was often required; and this, when done through the facial scar, led to bad cosmetic results such as were seen in some of the patients shown that day, with large permanent openings in the face leading into the nose and antrum. By the antral route all risk of facial blemish was avoided. He recommended vaccines to lessen sepsis, sloughing, and ftetor, which were the accompaniments of these cancer cases; the swabbing of the raw surface with ehloride of zinc, and post-operative application of X-rays.
Mr. J. F. O'MALLEY remarked that until recently the treatment of malignant growths of nasal accessory sinuses fell to the lot of the general surgeon, and were usually ,classified amongst tumours of the upper jaw. The condition was rarely.
.detected until there had been extensive invasion of orbit, palate, and face.
